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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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scCHEDULE F
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Date

Payee name
%M /Z/

ayeeaddress Crty State le Code

//))a

o

).r2

Amount
(%)

By 5

L

e ) F T

Purpose of payment (See instructions regarding type of informatlon
required.)

« Complete if direct expenditure o benefit C/OH »

Candidate / Officehoider name Ofice sought ice held
A
£
Date Payee name Amount
%)
Payee address City, State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Ofiiceholder namea Office sought Cffize held
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